The swellings are shown in the accompanying drawing (p. 1) by Mr. J. S. Monro. Both globes are rather prominent as compared with photographs taken some years ago, and there are limitations of upward movement, especially in the right eye.
DISCUSSION.
Mr. F. A. JULER said he thought that proptosis was present in this case, and that hyaline degeneration such as had been suggested was an unlikely condition to find in the orbit. He inclined to the view that the condition was of a chronic inflammatory nature, which might be brought within the compass of the term lymphoma.
Mr. N. BISHoP HARMAN said he had wondered whether it would be of any use to try drainage with silk, in the manner carried out by Mr. Sampson Handley after amputation of the breast. In a case of severe conjunctival cedema following excision of the maxilla he had utilized this procedure; the silk drain had reduced the swelling.
Mr. A. L. WHITEHEAD (President) suggested that X-rays might reveal a block at the back of the orbits; it seemed like a case of chronic cedema following some such blockage.
Mr. MALCOLM HEPBURN thought that if there were a block at the back of the orbit, the cedema by this time would have become more general. Probably this was a case of brawny scleritis. He had had a case similar to this, but less extensive, in which the lower part also was involved. It was difficult to be positive about drug treatment in such rare conditions, but the patient in his case had been much benefited by the application of dionine.
Case of Epibulbar Growth. By F. A. JULER, F.R.C.S. S. D., FEMALE, aged about 65, gave the history that a reddish spot had appeared on her right eye nine years previously, and that this had increased gradually since then. Three and a half years ago a piece of the tumour had been removed at a hospital.
The right eye shows a nearly hemispherical epibulbar growth with its centre opposite the outer part of the limbus. Inwards it extends to the centre of the cornea, to which its base is adherent; outwards it reaches some 6 mm. towards the outer canthus, in this region it involves the conjunctiva, but the greater portion is not adherent to the sclerotic. In colour the mass is dull red, its surface is smooth and not ulcerated, some enlarged vessels course towards it in the ocular conjunctiva from the outer quadrant. There is a scar over the right pre-auricular gland, which had been palpably enlarged. At the operation this gland was found to contain pus. Microscopical examination of a piece of the tumour showed evidences of malignancy, the cells being of carcinomatous type. Portions of the gland showed cells of the same type, in addition to inflammatory tissue.
Mr. E. TREACHER COLLINS said that glandular involvement in cases of primary epibulbar carcinoma was very rare. Without doubt excision of the eye was the best course in this case; it did not seem one suitable for merely excision of the growth and the subsequent application of radium. In early stages of carcinoma of the cornea it was possible to produce permanent cure by such treatment. In one case of his own in which it was carried out, the patient lived for a number of years without any recurrence, and death was due to a totally different malady. In the present case he recommended removal of the pre-auricular gland as much as possible, and then the insertion after a time of a tube of radium. Mr. A. L. WHITEHEAD (President) said the experience of epibulbar carcinoma in the case of any one member must be very limited. He remembered seeing only three such cases. In two, he removed the eye, and exenterated the orbit, and in one he adopted the treatment Mr. Treacher Collins mentioned, and for some years afterwards that case remained free of recurrence. The old lady eventually died of chronic bronchitis. In those three cases there was no involvement of glands. He agreed that in the present case the eye should be removed, and the orbit exenterated. And as there seemed to be a recurrence in the pre-auricular gland, he would remove that too. If it could not be got away completely, he would apply radium. The margins of the lids should be removed.
Mr. T. HARRISON BUTLER said that fifteen years ago he had operated upon a case of epibulbar carcinoma; after that the man had been well for about eleven years, and then the growth had recurred. The patient neglected to report *the recurrence for rather a long time, but he (Mr. Harrison Butler) removed it again. He came in a year with another recurrence, and as the condition was then somewhat outside the scope of an ophthalmic surgeon he (Mr. Harrison Butler) handed the case over to a general surgeon, who, when he operated, removed the margins of the lids, and sewed them together, leaving a small aperture at the inner aspect.
Case of Epibulbar Melanotic Sarcoma.
PATIENT, a female, aged 70. Five years ago she noticed a spot on the eye and this began to enlarge eighteen months ago. The right eye now shows a darkly pigmented tumour encircling the inner half of the limbus extending back towards the inner canthus for about 10 mm. and raised 3-4 mm. above the level of the sclera. The surface is irregular. There is slight lens opacity. The fundus appears normal. Vision, with glasses, 4. Left eye appears normal. Vision, with glasses, #. An interesting point is that there are two pigmented patches in the conjunctiva of the upper lid opposite the growth, and probably quite independent of it.
There seems to be a tendency to pigmentation in the whole of the conjunctival tract. Whatever the pathological explanation may be, it is clear that the whole of the conjunctival tract should be removed at the operation; and I think that exenteration and removal of the margins of the lids are indicated. I shall be glad to hear of any other suggestions.
DISCUSSION. Mr. A. L. WHITEHEAD (President) said he agreed that the orbit should be completely exenterated, the margins of the lids removed, and, if necessary, such parts of the lids as seemed to be involved. He asked whether there were pigmented moles in other parts of the body.
Mr. WHITING replied that he had not searched for other pigmented moles in the patient.
Case of Traumatic Arterio-venous Lesion of the Orbit. By N. BISHOP HARMAN, F.R.C.S. F. WV., A BOY, aged 12, was sent to me in July last by Dr. Flett, my colleague at the Radiological Department of the West London Hospital, on account of proptosis of the left eye.
The patient stated that he was looking through a fence eighteen months
